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and  Crentlemen , 

I ber^  to  subnit  tho  follov/in'5  report~ln  respect  of  the 
year  1944.  As  in  previous  years  since  the  coronencenent  of  the 
present  hostilities  the  report  has  again  been  confined  to  the 
detail  of  vital  statistics  and  to  an  account  of  the  principal 
infectious  diseases. 


The  extracts  fron  the  district’s  vital  statistics  herein 
quoted  are  based  on  the  fi^-ures  as  supplied  by  the  Registrar 
General,  i.e.  figures  for  the  precise  calendar  year  adjusted  for 
imvard  and  outv/ard  transfers  and  excludirg  deaths  and  notifications 
of  non-civilians.  The  statistics  are  calculated  upon  the  estiiiated 
population  figure  of  152,990,  as  supplied  by  the  Registrar  General, 


LIVT  RIRTiIG 

Total 

I^ales 

Fema  les 

Legitimate  

641 

349 

292 

Illegitimate  

37 

22 

15 

Total 

678 

371 

307 

Birth  rate  per  1,000  of ‘estimated  population:-  20.5 

3TILT  BIRTTIG 

Total 

]'"'ales 

Females 

Legitimate  

19 

12 

7 

Illegitimate  

2 

— 

2 

Total 

21 

12 

9 

Rate  per  1,000  (Live  and  Still) 

birtlis  : 

- 30.0 

D ^:atks 

Total 

Males 

Females 

461 

245 

216 

Death  rate  per  1,000  of  estimated  popul 

ation:-  13.9 

dj:at}:s  FRor  fitcrfbral  causts 

(a)  from  Puerperal  Sepsis  .. 

(b)  from  other  Puerperal  Cause 

s . . 

• • • • 1 

Puerperal  Deauh  Rate  per  1,000 

births 

• 

(a)  from  Puerperal  Sepsis 

(b)  from  other  Puerperal  Cause 

DBATR  RATS  OF  I!-2VRTpg  UIDBR  ONT 

:t^ak  of 

. AGS 

All  infants  per  1,000  live  births  62.9 

Legitimate  infants  per  1,000  legitimate  births  ..  62-.4 

Illegitimate  infants  per  1,000  illegitimate  births  100.0 


Deaths  from  Cancer  (all  ages)  

■’  ■ Ileasles  (all  ages) 

■*  hlioopin^-;  Goug]:i  (all  ages)  ..  .4 

•*  ’ Diarrhoea  (under  2 years) 

■’  ’’  Road  Traffic  Accidents 

’ ’ other  "Violent  Causes  


54 

1 

1 

4 

5 

12 


1 


1 


IlIFjSCCIGU 


, The  follovjinf?  table  shows  the  incidence  of  the  various 
infectious  diseases  notified  durin.,-  the  3/ear: - 


Total 

Gases  ad- 

Total 

Disease 

cases 

notified 

mitted  to 
, hospital. 

Deaths 

Gerebro  Spinal  Pleningitis 

4 

4 

— 

Diphtheria 

29 

27 

1 

Dysentery 

- 

- 

- 

Rncephalitis  Letharoioa 

1 

- 

3 

fnteric  Fever 

1 

1 

- 

Rrysipelas 

10 

- 

- 

reasles 

22 

— 

1 

Ophthalmia  iTeonatorum 

3 

- 

- 

Pneumonia 

24 

- 

18 

Puerperal  Pyrexia 

- 

- 

- 

Scarlet  Fever 

75 

69 

- 

Smallpox 

- 

- 

- 

Dliooping  Gough 

19 

- 

1 

Of  the  three  death 

s fron  Encephalitis  Lethargic a 

, t\JO  of 

the  persons  had  not  been 

notified  as 

suffering  from  the 

disease 

prior  to  their  decease. 


TUBTRCULCSIT 

The  incidence  of  new  cases  of  and  deaths  fron  fuberculosis 
durin^5  the  37ear  are  sho;m  in  the  f ollo;/in5.^  tables. 


TABLT  ''^A' 

Ne.'.  Gases  irotified. 


1 Age 

1 

Groups 

1 ulmono  ry 

. N'-n- 

-#-ul 

V, 

F. 

IT. 

F. 

0- 

m 

_■ 

1- 

— 

- 

3 

1 

5- 

1 

- 

8 

7 

15- 

5 

12 

- 

25- 

7 

4 

- 

3 

35- 

3 

— 

- 

1 

45- 

1 

1 

- 

- 

55- 

1 

3 

- 

- 

65  and 

- 

- 

- 

- 

over 

1 

Total 

18 

2Q 

11 

Deaths  from  Tuberculosis 


— 

Ai;e 

Pulmonary 

IsTon- 

•Pul 

Groups 

I'. 

F. 

I:. 

F. 

0- 

— 

— 

- 

1- 

- 

- 

- 

- 

5- 

— 

— 

- 

— 

15- 

1 

5 

1 

1 

25- 

2 

1 

- 

- 

35- 

2 

1 

- 

1 

45- 

1 

2 

- 

- 

55- 

1 

1 

- 

1 

65  and 
over 

1 

■” 

Total 

7 

10 

2 

3 

Of  the  deaths  which  occurred  during  the  year,  the  follov/in^ 
numbers  occurred  among  persons  \;ho , prior  to  their  decease,  had 
not  been  notified  as  suffering  fron  tiiis  disease,  viz:- 


Five  sufferers  from  Pulmonary  and  one  from  Non-Pulmonary 
Tuberculosis , 


oFTCIAL  IIFALTIi  dFRVICfS 
^ ® ^ I^iif'^nisation  against  Diphtheria  . 

During  the  year  under  revie\/  284  children  received  a full 
Oourse  of  treatment;  nahing  the  total  of  full  course  treatments 
since  the  comraen cement  of  the  campaign  in  1^41,  4,676,  I estimate 
that  50.5^^  of  the  district’s  children  aged  1 to  5 years,  and  51.5'; 
of  those  aged  5 to  15  years,  have  no\/  received  a full  course  of 
immunisation  trea tment . 


Of  the  (19  oases  of  diphtheria  notified  durin?;  the  year,  four 
occurred  in  persons  v/ho  had  previously  had  a full  course  of 
iiamunisation  treatment. 

{ b ) Treatment  of  Jce.bies  . 

By  action  under  the  provisions  of  the  Bcabies  Order,  1941,  a 
total  of  43.'3  patients  from  this  district  and  71  from  Barnaitl  Castle 
Rural  District  were  treated  durin^^^  the  year. 

BlTll'ARY 


The  Vital  Statistics  above  quoted  compare  favourably  with 


those  of  recent  years 

, as  shown 

L in  the 

follov/ing 

table , 

viz  J - 

Death 

Birth 

Infant 

Tuberculosis 

Aa  t e . 

Rate , 

I!ortality 

New 

oases 

Death 

Hate 

P. 

N_._P. 

For  1944 

13,9 

£0.5 

6£ , 9 

38 

23 

22 

For  1939-43  (average) 

13.5 

17  .3 

66.7 

27 

23 

17 

England  k V/ales,  1944 

11.6 

17.6 

46.0 

According  to  the  estimate  of  the  Ref^istrar  General  the 
population  has  steadily  decreased  during;  recent  years.  This  has  been 
larfjely  due  to  a lo\/er  birth  rate.  The  birth  rate,  hov/ever,  has 
sho^vn  a tendency  to  rise  durinf^  the  past  tv/o  years.  The  district’s 
death  rate  is  hi;;h  compared  with  that  of  the  country  as  a whole, 
but  in  mahing  this  comparison  it  must  be  noted  that,  i\dth  a rapidly 
decreasins  birth  rate  until  recently,  our  district  population  has 
comprised  a bi^Aer  proportion  of  older  people  than  formerly.  This 
fact  has  been  fully  illust^’a ted  by  reviews  of  the  monthly  death 
returns,  in  v/hich  the  proportion  of  deaths  in  aged  persons  has  of 
recent  years  been  markedly  higlior  than  in  previous  years. 

The  incidence  oi  and  mortality  from  the  infectious  diseases 
have  during  1944  remained  gratif yin^^ly  low'.  The  erception  is  in  the 
evidence  of  tubercular  diseases.  Of  recent  years  the  incidence  of 
this  disease,  essentially  an  infection  of  the  younger  people,  has 
apparently  increased  steadily,  especially  among  young  females.  It 
is  difficult  to  assess  the  true  ey.tent  and  the  true  cause  of  this 
apparent  increase.  Improvement  in  diagnosis  may  to  some  extent  have 
led  to  an  increase  in  notifications  of  tuberculosis,  and  the  fuller 
absorption  of  young  v/omen  in  our  industries  may  have  had  some 
influence  on  their  general  health.  Overcrowding  is  an  acknowledged 
predisposition  to  tuberculosis,  and  while  over crov/ding  does  exist 
to  a considerable  extent  in  many  of  the  dwellings  of  this  area, 
this  factor  in  itself  will  not  account  for  increased  incidence  of 
the  disease  as  during  the  war,  and  immediately  prior  to  it,  the 
overcrowding  has  not  been  aggravated  ~ the  estimated  population  in 
1944  was  2,oOC  less  than  in  1939  - nor  can  poverty  and  malnutrition 
be  looked  to  as  an  explanation,  for  there  is  more  money  among  the 
district's  population  to-day  and  fuller  eriplo3'ment  for  young  people 
including  young  \}o:ien  than  in  pre-\;ar  days.  Full  employment 
entails  good  health,  and  it  may  be  agreed  that  a community  enjoying 
full  employment  must  of  necessity  come  under  fuller  medical  super- 
vision and  attention  than  a community  resident  in  en  area  of 
industrial  depres.jion,  for  absenteeism  from  worl:  calls  for  medical 
examination  and  diagnosis.  This  fact  may  suggest  that  the 
apparent  increase  in  tubercular  diseases  of  our  j^oung  people  is 
only  a false  one;  but  the  fact  remins  that,  despite  improved 
sanitation,  despite  improved  education  in  personal  and  community 
h^/giene,  and  despite  successful  efforts  to  reduce  the  incidence  of 
other  infectious  diseases,  tuberculosis  remains  among  us  as  a 
serious  menace  to  the  welfare  of  our  younr;  people.  One  is  there- 
fore tempted  to  ask  \/hether  tiie  young  people  are  availing  thera- 
solves  to  the  full  of  these  improved  social  conditions.  Are  they, 
for  example,  making  the  best  use  of  their  leisure  and  practicing; 


3 


personal  hygiene'^  In  this  connection  I have  been  nuch  impressed 
during  war  years  by  noting,  in  ncdically  e:xanining  unselected  male 
employees  in  Civil  Defence  Services,  the  untoi/ard  effect  of  excessive 
cigarette  smoking.  The  ■'./ar  years  have  brought,  along  with  fuller 
employment  to  all  classes  of  the  civil  popu^-ation,  a greatly  in- 
creased consumption  of  tobacco  and  alcohol  among  the  young  ^/omen  and 
youths.  Having  noted  that  Chronic  Bronchitis,  deficient  chest 
expansion,  and  markedly  increased  pulse  rates  are  frequently  found 
in  adult  males  v/ho  confess  to  habitual  and  heavy  inhalation  of 
cigarette  smoke,  I feel  justified  in  predicting  tiiat  a continuation 
of  the  present  day  high  consumption  of  tobacco  \^ill  have  a harmful 
effect  on  the  health  of  our  youiv;  men  and  women  in  the  near  future. 
The  po  ularisation  of  healthy  open-air  recreation  among  young  people 
would  appear  to  be  the  obvious  vray  of  preventing  this, 

I an, 

Mr.  Chairman  and  Sentlemen, 

Your  obedient  servant, 

IMG.  DOM/vLD, 


17th.  July,  1945 


Lfedical  Officer  of  Health 


